
ETHAN CONSTRUCTION, INC. 

DATE _=c.3__,___/'----J&,_.,/4--'--()---""(t:)'---

SUPERVISOR'S ACCIDENT INVESTIGATION REPORT 

TYPE OF ACCIDENT/LOSS ETHAN EMPLOYEE 

PROPERTY 

SECTION 1 ~ PERSONAL INJURY 

___PS,. NON ETHAN EMPLOYEE. 

__ MOTOR VEHICLE __ THEFT 

NAME OF INJURRED EMPLOYEE S.S.#  

HOME ADDRESS ITY STATE  ZIP 

HOME PHONE # BIRTHDATE SEX / . 
COMPLETE DESCRIPTION OF INCIDENT /;vSTrJ &tty /4 'Y-j L>9 J .s½

1
,,0"2trf)otpP(/ 

:t et1:>- h s dl?-n? 
USE ADDITIONAL SHEET IF NEEDED 

TYPE OF FIRST AID GIVEN •·•f,d, ~Lb.:z,..e, ~ :,\-- ::i::rl: NrJ- -~ 
DID EMPLOYEE RECEIVE EMERGENCY OR MEDICAL TREATMENT C? N 

NAME OF PHYSICIAN / HOSPITAL '¥trc.va~~ ADDRESS ----"~"---..C\J,.;--"-""---'\._,\~------

CITY _____ _ 

WITNESS(S) 

STATE ___ ZIP __ _ PHONE # ( __ ) 

PHONE # ( __ ) 

WERE THESE FACTORS INVOLVED: _· __ INTOXICATION -- DISO¥o/G SAFETY RULES J 
CORRECTIVE ACTION TAKEN TO PREVENT SIMILAR ACCIDENTS j/,o»,.tJ£.L./4,')l j W/~ /e,IJ ~ 

DATE CORRECTIVE ACTION WAS TAKEN ______ _ 

SUBCONTRACTOR INFORMATION~ THIS AREA FOR NON ETHAN PERSONNEL INJURRED ON AN ETHAN PROJECT 

suBcoNTRACTOR \..uPi\¥,J>J: •, CofYi:,.lc CONTACT '.\nto ~:n\<-<-' 

ft_ CITY \J1;>ocls,;A1>,\.\ sTATE ~ ZIP ____ PHONE cJ.oio_) --3.k.L_- 'Qh3 
CONTINUED "PERSONAL INJURY" THIS SECTION FOR ETHAN EMPLOYEE'S ONLY 

MARRIED_ SINGLE_ NUMBER OF DEPENDENTS_ SPOUSE'S NAME ______ _ 

DATE OF HIRE BY ETHAN CONSTRUCTION. _______ DATE STARTED ON THIS JOB ____ _ 

OCCUPATION ______ HOURLY WAGE$ STATE HIRED IN __ PROJECT# ___ _ 

DATE OF ACCIDENT _____ TIME ____ DATE REPORTED ____ _ 

TIME EMPLOYEE BEGAN WORK ___ WILL EMPLOYEE MISS NEXT WORK DAY DUE TO INJURY? Y N 

PROJECT NAME ____________ ADDRESS _______________ _ 

CITY _____ _ STATE __ ZIP ___ _ SUPERVISOR'S NAME ________ _ 

SECTION 2 ~ ALL OTHER ACCIDENTS/ LOSSES 

DATE OF ACCIDENT _____ TIME ____ DATE REPORTED ____ _ JOB# ___ _ 

PROJECT NAME ___________ _ ADDRESS _______________ _ 

CITY _____ _ STATE __ ZIP ___ _ SUPERINTENDENT __________ _ 

SUBCONTRACTOR/PARTIES INVOLVED _______________________ _ 

CITY _______ STATE ___ ZIP ____ PHONE ( __ ) 

ETHAN VEHICLE# ____ VEHICLE DESCRIPTION ________________ _ 

COMPLETE DESCRIPTION OF INCIDENT _____________________ _ 

________________________ USE ADDITIONAL SHEET IF NEEDED 

SUPERINTENDENT'S SIGNATURE DATE _____ _ 

PROJECT MANAGERS SIGNATURE __________ _ DATE _____ _ 

FOR OFFICE USE : DA TE REPORTED TO INSURANCE ___ _ CLAIM# _______ _ 

# TO CALL FOR CLAIM INFO {_ __ ) __ ------ CONTACT __________ _ 

RCLLC 0000442

(b) (6) (b) (6)

(b) (6) (b) (6) (b) 
(6)

(b) (6)
(b) (6) (b) (6)(b) (6)




